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LOUISEANA BOARD OF ETHICS ﬁg}g{;ﬂlz
DISCLOSURE STATEMENT PURSUANT TO LSA-R 8. 47.11 LORB{2)(b)

STATE OF LOUISIANA
PARISHOF __ it an .

l.._mm,mam at_gh

{Mams)

(Mailing Address, including City & Zip'Code) 7/ Z &S
do declare that :

1.
That this disclosyre statement is made pursnant to LEA-R.8. 42:1119B(2)(b) fix the year beginning
on January 14, 40057
[¥ear}
2.

That T am a Chief Executive :"l" Commissioner (circle one) of the

& oupital Servics District ! Public Trus Authority
fName] F oy

!
and have served in this capacity since Qagg L0, Zans .

(Munthp (Dey)  [¥ear)

LR
That my immediate family member, defined by L5A-RS,

ofchildren, his brothers, his sisters, the spouses of hiz hroth
his spouse, and the parents of bis spouse, is employed by
Public Truet Autharity. The facis of such employmeni

42:1102(13} as his children, the spouses
efs, the spouses of his sisters, his paronts,
the described Hospital Service Distriet /
arg as {ollows:

Narme of Inmediate Family Momber: ¢ ipbegly M) =, AM.D.
_Aliegle

Eelation of homediute Family Member:
Position: __ Lyyos (i A4t

Date employed (month, day, year) 4 Y- [5- 200 3
Applicable Exeeption (check all that apply):
Employed by Hospital Service District / Public Trust Authority formo =
one year prior to filer becoming the chief exacutive or a board mem

R ot
commissioner of the Hospital Service District / Public Trust ﬂllﬂ'll:}l"ﬂ%l_‘ o
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Serving in public employment continuously since April 1, 1980, the 1Tl ve
date of the Code of Governmental Ethics =
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_]ZI [napital Service District / Public Trst Authority has a vl:lisl:l'i-::l1'_|u;|;rulatitg'l"';t of
100,000 or ks and the farnily member s croployed as a licensed physician
or registered turse.

AT A, W
Sigmaturs, Chicf Executive, I-lml Board Member or Commissioner

NOTE: These disclosw statements are due by January 30" of cach year that you have an immediate Eamily
member snployved by the hospital service distret or hospita) pu

blic trust authority, This Disclosere Statement must
be filed even if you filed one last year or at amy ether time during

the year and the information you disclosed has
not changed.
If o hoapital setvice district or public st authority

Poard member or if 5 chief executive daes not have a1y
immediate farnily members employed by

the hospital, then he is not requiced to file a disclosure statement,

Frilure to-dmely sabmit a required disclosure statempat will result In the imposttion of an automatic late fee

of $50.00 per duy, With a maximum penalty of $1,500. TT IS THE RESPONSIRILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTIIORITY BOARD MEMBER

OR CHIEFEXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMPLOYED TOSEETHAT
TIESE STATEMENTS ARE TIMELY FILED,
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